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Ciam utilizing the plan's age 50+ catch-up provision. (You must be age 50 or older by the end of the calendar year in which this
deferral election is effective. This provision is only available where the plan is sponsored by a governmental employer.)

IF YOU ARE UTILIZING THE PRE-RETIREMENT CATCH-UP PROVISION PLEASE COMPLETE A PRE-RETIREMENT CATCH-UP
NOTIFICATION AND SUBMIT IT TO HARTFORD LIFE.

By execution of this document, the Employee authorizes that any Before-Tax Contributions indicated above be made by reducing
the Employee's salary. This agreement shall continue to be in effect only while employment with the Employer continues or until it

is altered in accordance to your plan provisions.

Employee Signature

Date

B. EMPLOYER SIGNATURE

By execution of this document the Employer agrees that any Before-Tai Contributions indicated above be made by reducing the
Employee’s salary. This agreement shall continue to be in effect only while employment with the Employer continues or until it is

altered in accordance to your plan provisions.

Employer Signature

Date

Submit this Contribution Change Form to your Employer.
Do not return to Hartford Life.
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